MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey
imary Registration District ND&ZI) Rogistrar's No. /% STATE FILE NUMBER

. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY gz oe a. STATE ﬂ?). b. COUNTY - admiasion)

DO NOT WRITE
ON THIS STUB AMENDED

V§ 300
-Rev..4/59

- ‘"b:-C‘IJ;Y-tlf‘nuﬁid- corporate limits, give TOWNSHIP only) Length of stay in Ih- . CITY . . tawnn eese e -Inside Limity , -

Town Sm.mn Lield Ande TOWN Mang ded . Yo 52 No )

<. FULL NAME GF (It NOT in"hspitsl, give locar; Tnside Limits || d. STREET Tocatt Beside on F
HOsPITAL OF © ¢ ton) nsida Limits ATREET . give 3 on Farm

INSTVTION  Bunge Prodeastand Yeop NeD ——— YO Ne Dy

3. NAME OF DECEASED First Middle Last. 4. DATE Month Day Year

(Typé or print) OF
faomi____fone ___Blagen oA Jan, 2 193
5, SEX 6. COLOR OR RACE 7. Maftied Never Marrisd [J 8. DAYE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowaed Divorced [ 8_. &?_- 7 885 77 Months | Days Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dopu 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stste or munrrv) 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
" Puseuile Uhight (« ounty, M s 5, A,
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 4. NAME OF HUSBAND OR WIFE

Andrew Ro.ss ionie Neuton tbrace M

15. WAS DECEASED.EVER IN U.5. ARMED FORCES] . |17, INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of .
o l Mas Poud Hunsckes, Stanfond,

18. CAUSE OF DEATH (Enter only one couse pel o roryag gy v ter - : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} &l L7 \“"Vl"h (1N

OmEnaun.

DOCUMENT

Conditions, If any, DUE'TO ({b)
which gave rise to
sbove cause {a),
stating the under-
lying cause last. DUE TO {c)--

PART |1, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related to rh- terminal PART (1, If deceazad was female wa

diseass condition given in PART | C ane.l’“ e M‘v+ q tl u‘y‘. 1 ;u:.: r.;..:/” :;];r::k::yw:

19, WAS AUTOPSY } 20a. ACCIDENT  SUICIDE HOMU1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter. nature of injury in PART | or PART Il of item 18.)
a a

PERFORMED?
_vesQ Nof| ;

20: TIME OF. .Hour ~ Month, Day, Year
INJURY a.m.
p.m.

"20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straet, office bidg., etc.}
NOT WHILE AT WORK []

21. I attended the deceased hom_z_‘La_L—LJ—. m_gi_#Jd last aa ative on. _2_ ]
: m on the date stated above, and 1o the best of my knowlsdge, from the causes stated.

Death occurred af.

ool AT

235. BURIAY, JREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
Q

Womoval " Jane 24, 1%}

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC 26!
fMax L fillen Manatield, ﬁb /,_ 27— Z

d Emb s Stat on Reverse S:de)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEN-CAI.'_CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
with the above constfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN hendwriting.

If this body is not embalmed, fact should be so stated above.




